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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
SOUTH CAROLINA REPUBLICAN PARTY

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. HUGGINS, REX, ,, Date of Receipt
Mailing Address 838 S PARKER DR Mewy o 5T ) FvTTTTTY
12 01 2021
City State Zip Code Transaction ID : A160AB37C368A472686E
FLORENCE SC 29501-6056 Amount of Each Receipt this Period
FEC ID number of contributing C 10000.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED SELF EMPLOYED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 10000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HULTGREN, JASON, ,, Date of Receipt
Mailing Address 1607 WAYLAND CIR NE BV oo VA o G G
12 15 2021
City State Zip Code Transaction ID : ACS9DEBEAQ7864DEDIB3
BROOKHAVEN GA 30319-3609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNITED COMMUNITY BANK SVP, DIRECTOR OF MORTGAGE SA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 480.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HUNGERPILLER, COLIN, ,, Date of Receipt
Mailing Address 900 PRESTWOOD DRIVE MEwy o oo YTYTTTY
12 20 2021
City State Zip Code Transaction ID : A14AD12CA5B9B4F3DB5C
HARTSVILLE sC 29550 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 80;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PAT'S PHARMACY INC. PHARMACIST
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 685.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 10120;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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